H
*

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ :62_011638

) ) STAT
DO NOT WRITE ENDED Registration District No. /\S‘é Primary Registration District No. _.Q_Zmz_“neginur's No. __-_-_(_---------- E FILE NUMBER
onmussus M FICER - APR—2 1057 '
) EATH L 2. USUAL RESIDENCE {(Where deceesed lived. If Institution: Residence before
. COUNTY . STAT b. COUNTY i
oo | 18 : Jagper * Missouri Jasper sdmitsion)
Rev, 4/59 2 b. T (0¥ ouide Corporata limits, give TOWNSHIF only) Length af stay in 1b <o ntide Limins
7] -
z Town Joplin 41 Years W Joplin Yo [ No DO
1 dz/ <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm -
=2 A g rop [| U - .
2 499 | |% St Johns Hospital o~ 1515 West A Street *O Ny |
3 2 3. ('_*I_IAME OF PE,CEASED Firsy Middle Last 4. DSFTE 1 Maonth Day Yoar ‘
it
Ype of prin Bula Belle Speedy sears Mareh 26 1962 ‘
4 / 5 JEX & COLOR OR RACE 7. Married O Never Married [J |B. DATE OF BIRTH | - AGE (last birthdey) [ If UNDER 1 YEAR IF UNDER 24 HR
5 B emale white Widowed {2 Divorced O | ] /22 /189 D 70 Munfhs-l Days Hours Min. '
7 | 105. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
o if ratired
6 4 SR BW R LY e 1 retied) Snring valley, Ark. . S. A.
2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— '
—L Emsley Roberts Katerine Blackburn John Speedy(deceaced)
8 2 |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Address
L4 (Yes, no, or unknown}| (If yes, give war or dates of sarvic )
9297 X | | Otto Speedy 312 Waech.Pitteburg,Ke |
gf [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN |
10 Z PART I. DEATH WAS CAUSED BY: 4 QNSE] AND DEATH
a 8 g IMMEDIATE CAUSE {a) ?
1 8 a O !
W Q .
12 & e Conditlons, if any, DUE TO (b}
_—s?_‘ﬁ_ w |5 which gave rite to 3
I(< S e e ;
! 302 — = lyingg cause [ast. DUE TO {(c} £
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. Vf " deceased was female wa|
g - disesss :on'dnhon givgn in PART | (a there a pregnancy in last %0 d.y;.J
(| e frpality N [0vs [w [0 vawo|
w £ | T19. "WAS AUTORSY{]| Z0a. ACCIDENT” SUICIDEU HOMICID 200, Descruﬁe HOW TNJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) !
g & PERFORMED? () ] a |
3 u YES[] NO \
¢ | Z0cTIMEOF  Foaf  Maonth, Day, Year | ]
Z 5 - INOURY  oum. e By l
x 9 g p.m. 1
Z ] 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homs, | 20F. CITY, TOWN, OR LOCATION | COUNTY STATE
o WHILE AT WORK O farm, factory, streel, office bidg., etc.}
6 a NOT WHILE AT WORK (O , ’_J
o B¢ - — . .
S (% E $ 21, | sttended the d d from. 3 = /q bt C L to j - ) (O bmd loat saw IhL on, 3 - L‘ ’6 "
— [- 4
: ; 9 Daath occurred o, = n the date stated above, and to the beat of ny knowledge, from the causes stated.
P
g E 8 5 T PN egred :Vilc) 27b. AODRESS W 22c. DATE SIGNED
E B E Aaelee, 3-2,¢3
2 230, BURIAW CREMJTION, | 23b. DATE 23c. NAME OF CEMETERY\OR CREMATORV 23d. LOCATION {Cly, town, or county) {State)
o a EMO\I ipeclfv) . .
z z a 3/29/62 Ozark Memorial Park Jdon i Miecouri
= <{ | 724. FUNERAL DIRECTOR ° ADDRESS B 25, DATE RECD. BY LOCAL REG. | 26. GEGISTIAR'S SIGNA X
o P - -
= =]~ Hurlbut-Glover Mortuary,Jdonlin,Mo. S R8Pz oV

(Licensed Embalmer’s Statement on Reverse Side} ]



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student . Signed !

Signature of Student Embalmer
Licensed Embalmer No.'_¢?é ;

I ~ p——

‘- P. O. Address
Note: [The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abovwe constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this Body is not embalmed, fact should be so stated above.

s

I



